(2 Park lozpia)

Unique Wellness Pvt. Ltd.

Managing Department of Radiology
Pateint Type - OPD

TName . Mrs.ANJALI CHAWLA ~  |P/OP No i
Paﬂe/nsex . 30 Years Female Req No : 801034
Agte e . RMO Report Date/Time :  26/03/2022
Uni nu"am N & RMO . Patient's Phone
cons . 26/03/2022 Payer Name T M
tm : : EDIWHEEL PVT LTD
Reqdt/Red™— ULTRA SOUND TEST REPORT
Test Name - USG WHOLE ABDOMEN _
USG Whole Abdomen
The real time, B mode, gray scale s:ono.graphy of the abdominal organs was performed.
LIVER : The liver is normal in size, shape and echotexture. No evidence of any focal lesion. IHBR is not dilated
| )

ER : The gall bladder is well distended . No evidence any calculus or mass seen.

GB wall thickness with in normal limits.No evidence of pericholecystic fluid is seen.

BILE DUCT :The common bile duct is normal in caliber.No evidence of calculus is noted in common bile duct. -

SPLEEN :The spleen is normal in size and shape.lts echotexture is homogeneous.No evidence of focal lesion is note
AS :The pancreas is normal in size, shape, contours and echotexture.No evidence of solid or cystic m:

PANCRE
lesion is noted. MPD is not dilated. No evidence of peripancreatic collection.

.The bilateral kidneys are normal in size and echotexture. Cortico-medullary  differentation

KIDNEYS : A
maintained. There is no evidence of obvious calculus or hydronephrosis.

URINARY BLADDER :The urinary bladder is well distended.It shows uniformly thin walls and sharp mucosa.No
-vidence of calculus is seen. No evidence of mass or diverticulum is noted.

UTERUS: The uterus is normal in size shape and echotexture.

The endometrial echo is in the midline.
3ilateral ovaries are bulky in size with multiple tiny follicle arranged peripharly .

light ovary is measures 3.5x1.5x2.5cmvol. 7CC
.eft ovary is measures 3.6x2.2x2.8cm vol. 12CC

lo evidence of ascites or interbowel free fluid is seen.
o evidence of obvious retroperitoneal or mesantric lymphadenopathy is seen.

VIPRESSION- Bilateral PCOD’S

o be correlated clinically.

L SAKET RUPRAMKA DR.MANJEET SEHRAWAT DR. BINOD CHOUDHARY DR. ANSHU K SHARM
MBBS, MD MBBS, MD, PDCC MBBS, MD MBBS, MD
NSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST CONSULTANT RADI(

(This is only professional opinion and not the diagnosis. Please correlate clinically.)
+ Helpline : 0124-490000(

Gurgaon : Q Block, South City-Il, Sohna Road, Sector - 47, Gurugram-122002, (Haryana)
Faridabad : J-Block, Sector - 10, Near Court, Faridabad - 121004, (Haryana) + Helpline : 0129-420000]

2 lth care providers the health care providers




Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

NABL NABH
Cent. No. MC - 4830  Cert. No. H-2016-03¢y
(oD Number Date Of Requestion  : 26/03/2022  10:50am )
cequisition No.  :801036 PNo - Date of Collection : 26-MAR-22 12:05PM
Name : Mrs.ANJALI CHAWLA Sample Receiving Date: 26-MAR-22
Age / Gender ¢ 30 Years Female Reporting Date :  26-Mar-2022 04:06PM
Referred By : RMO Payer Name : MEDIWHEEL PVT LTD
station : Direct Ward
il LAB SERVICES - HAEMOTOLOGY i
TEST REPORT
| ]
LFT (LIVER FUNCTION TEST)
Specimen
Test Results Units Reference Interval Method
BILIRUBIN TOTAL 0.5 mg/dl 0-12 Diazotized Sulphm
BILIRUBIN DIRECT 0.3 mg/d| 0--03 Diazotized Sulphanilic A
BILIRUBIN INDIRECT 0.2 mg/d| 0-09 Diazotized Sulphanilic Acig
SGOT 20 UL 5-35 IFCC WPP
sGPT 18 UL 540 IFCC WPP
Alkaline Phosphatase 78 U 35--135 IFCC Kinetic
IFCC Kinetic
Total Protein 6.8 g/dL 6.0-83 Biuret Diazotized
ALBUMIN 34 g/dl 32-50 Photometric Coloumn Teg
GLOBULIN 3.4 gm/di 15-36 Calculated
AJG Ratio 1.0 09-2 Calculated
IFCC
End of Report ————————
Dr.Sonia kumari Dr. PRADIP KUMAR Dr. Nisha Tiwari
MD Pathologist Microbiologist Microbiologist
H=High L=Low _P=Panic Page 1 of 1 e

(This is only professional opinion and not the diagnosis, Please correlate clini(':’SW)""h-
Q Block South City 11, Sohna Road, Main Sector-47, Gur

gaon, Haryana
Ph.: 0124-4900000 (100 Lines) Fax : 0124-2218733 E-mail -

- parkmedicenters@gmail.com
PARK GROUP OF HOSPITALS : West Delhi  South Delhi * Gurgaon * Karna] « Panipat « Hodal » Ambala * Be

the health care providers  the hag|th care providers




Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

—-—---f

—

UHID Number Date Of Requestion  : 26/03/2022 10:53AM
Requisition No. . 801036 IP No Date of Collection : 26-MAR-22  12:05pMm
Name : Mrs.ANJALI CHAWLA Sample Receiving Date: 26-MAR-22 F
Age/ Gender : 30 Years Female Reporting Date : 26-Mar-2022 04:06PM
Referred By : RMO Payer Name : MEDIWHEEL PVT LTD
station : Direct Ward
LAB SERVICES - BIOCHEMISTRY
TEST REPORT
J—
KFT (RENAL PROFILE)
Specimen
Test Results Units Reference Interval Method
BLOOD UREA 21 mg/di 13- 45 Urease GLOH
Creatinine. 0.8 mg/d 06-14 Modified JAFFEs
SERUM URIC ACID 29 mg/d| 3672 Uricase
SERUM SODIUM 135 mmol/Lt 135 - 155 Electrolyte Analyzer
S.POTASSIUM 48 mmol/Lt 34-56 ISE Ectrolyte Analyzer
S. CALCIUM 8.3 mg/di 8.4-104 Arsenazo Il -End Point
PHOSPHORUS 36 mg/dl 25-45 Ammonium Molybdate
End of Report--—

Dr.Sonia kumari Dr. PRADIP KUMAR Dr. Nisha Tiwari

MD Pathologist Microbiologist Microbiologist
H=High L=Low P=Panic Page 1 of 1

AMITY

(This is only professional opinion and not the diagnosis, Please correlate cIinicLﬁ?y oo

Q Block South City 11, Sohna Road, Main Sector-47, Gurgaon, Haryana
Ph.: 0124-4900000 (100 Lines) Fax : 0124-2218733 E-mail : parkmedicenters@gmail.com

PARK GROUP OF HOSPITALS : West Delhi South Delhi * Gurgaon « Karnal « Panipat  Hodal » Ambala ¢ Behror

the health care providers the health care providers




Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

NABH

Cert. No. MC - 4830  Cert. No. H-2016-03¢9
UHID Number : Date Of Requestion  : 26/03/2022 10:53AM e
Requisition No. . 801036 PNo : Date of Collection : 26-MAR-22 12:05PM
Name * Mrs.ANJALI CHAWLA Sample Receiving Date: 26-MAR-22
Age | Gender : 30 Years Female Reporting Date : 26-Mar-2022  04:07PM
Referred By : RMO Payer Name : MEDIWHEEL PVT LTD
Station : Direct Ward
T LAB SERVICES - BIOCHEMISTRY
TEST REPORT —
:;»E;ROHLE
Specimen
Test Resuits Units Reference Interval Method
SHOLESTROL 176 mg/di 60 -- 220 Trinders Method end Methpy
[RIGLYCERIDES 142 mg/d| 60 -- 165 GPO Trinder
{DL-CHOL. 56 mg/dl 35--70 Homogeneous
/LDL-CHOL 28 mg/dl 10 -- 40 Calculated
DL - CHOLESTEROL 92 mgd —-< 130
.D.L/H.D.L. Ratio 16 = calculated
‘otal Cholesterol/HDL Ratio 3.1 0-45 Calculated
End of Report--—--e—meeeeeeeee

Dr.Sonia kumari Dr. PRADIP KUMAR Dr. Nisha Tiwari

MD Pathologist Microbiologist Microbiologist
:High L=Low P=Panic Page 10f 1 i

(This is only professional opinion and not the diagnosis, Please correlate clinic'aﬁM“h'

Q Block South City 11, Sohna Road, Main Sector-47, Gurgaon, Haryana
Ph.: 0124-4900000 (100 Lines) Fax : 0124-2218733 E-mail : parkmedicenters@gmail.com

PARK GROUP OF HOSPITALS : West Delhi ¢ South Delhi « Gurgaon * Karnal » Panipat * Hodal » Ambala ¢ Behror

the health care providers the health care providers




GROUP SUPER SPECIALITY HOSPITAL

@ Park Hospital

Cert. No. MC - 4830 Cert. No. H-2016-0365

UHID Number : Date Of Requestion  : 26/03/2022  10:53AM ]
Requisition No. ~  : 801036 IPNo : Date of Collection : 26-MAR-22  12:05PM
Name : Mrs.ANJALI CHAWLA Sample Receiving Date: 26-MAR-22
Age / Gender : 30 Years Female Reporting Date : 26-Mar-2022  04:05PM
Referred By * RMO Payer Name : MEDIWHEEL PVT LTD
Station : Direct Ward
LAB SERVICES - HAEMOTOLOGY
[ TEST REPORT
CBC e
Specimen
Test Results Units Reference Interval Method
HB 12.3 gmdi 11.5-17 Colorimetry SN
TLC. 5600 celllcumm 4000 - 11000 Electrical Impedance
NEUTROPHILS 55 % 40-75 Flow Cytometry
LYMPHOCYTES 35 % 20 --45 Flow Cytometry
MONOCYTES 07 % 2--10 Flow Cytometry
EOSINOPHIL 03 % 1-4 Flow Cytometry
BASOPHIL 00 % 0-1 Electrical Impedance
TOTAL RBC COUNT 42 Millions/cumm  3.5--5.5 Electrical Impedance
PCV 41.2 % 36 - 46 Calculated
| Calculated
MCV 96.9 fl 76 - 96 Measured
MCH 28.9 Pg 27 -- 32 Calculated
MCHC 29.9 gm/di 30--36 Calculated
ROW 14.2 % 11-14 Calculated
PLATELET COUNT 186 1000/cumm 150 -- 450 Electrical Impedance
End of Report------ecenecemeneen
Dr.Sonia kumari Dr. PRADIP KUMAR Dr. Nisha Tiwari
MD Pathologist Microbiologist Microbiologist
H=High L=Low _P=Panic Fegediol S

(This is only professional opinion and not the diagnosis, Please correlate clinic'éﬂ?ysech'

Q Block South City 11, Sohna Road, Main Sector-47, Gurgaon, Haryana
Ph.: 0124-4900000 (100 Lines) Fax: 0124-2218733 E-mail : parkmedicenters@gmail.com

PARK GROUP OF HOSPITALS : West Delhi * South Delhi ¢ Gurgaon ¢ Karnal * Panipat * Hodal « Ambala * Behror
h care providers the health care providers




STATUS

j Park Hospital
GROUP SUPER SPECIALITY HOSPITAL

Requestion Date 26/03/2022

UHID No =~ 2 Sample Date : 26/03/2022 12:05 PM
Requiston No. 801036 Sample Receiving 26/03/2022 12,05 PM
Patient Name Mrs ANJALI CHAWLA Report Date : 26/03/2022 0431 PM
Age : 30Years ; Female IP Bill No /Bed No. :
Requisition Type : OPD Ref.By/Company :MEDIWHEEL PVT LTD
Doctor Name : RMO Floor Name

INVESTIGATION RESULTS REF.RANGE / UNITS

STOOL ROUTINE & MICROSCOPY

PHYSICAL EXAMINATION

———==AANINATION

COLOUR

“brownish
CONSISTENCY semi formed
BLOOD absent
MUCUS absent
CHEMICAL EXAMINNATION
REACTION
MICROSCOPIC EXAMINATION
3-4 HPF
PUS CELLS
RBCs nil IHPF
il
OVA "
nil
CYST
il
OTHERS "

Method- Chemical Examination done by Littmus Paper

..................... End Of Reort..................
Dr.Nikita Agrwal Dr.Pradip kumar Dr.jatin rao
Pathologist Microbiologist

Microbiologist

(This is only professional opinion and not the diagnosis, Please corr

elate clinically)
Q Block South City 11, Sohna Road, Main Sector-4

.

: parkmedicenters@gmai\.com
Karnal * Panipat » Hoda] « Ambala !

: 7, Gurgaon, Haryana
Ph.: 0124-4900000 (100 Lines) Fax : 0124-2218733 E-mail
PARK GROUP OF HOSPITALS : West Delhi * South Delhi * Gurgaon e




STATUS

GROUP SUPER SPECIALITY HOSPITAL L
NABL NABH
Cert No. MC - 4830 Cert. No. H-2016-0363
Requestion Date 26/03/2022
UHID No Sample Date 26/03/2022 12.05 PM
Requston¥o. Si0s Sample Receiving 260372022 12.05 PM
Patient Name Mrs ANJALI CHAWLA Report Date 26/03/2022 0421 PM
Age 30 Years / Female IP Bill No/Bed No. :
Requisition Type : OPD Ref By/Company - MEDIWHEEL PVT LTD
Doctor Name RMO Floor Name
INVESTIGATION —_—
RESULTS REE.RANGE / UNITS

Specimen Type :-Urine

URINE ROUTINE AND MICROSCOPY

Method:- Chemical Examination is perfromes by Regent Strip

PHYSICAL CHARACTERSTICS
Quantity 35ml
Colour Yellow Pale Yellow
Turbidity Slightly Turbid
Specific gravity 1.015 1.003--1.030
PH 6.0 4770
CHEMICAL EXAMINATION
Urobilnogen Normal Hoed
Protein NIL Nil
Blood NIL Nil
Ket

etone NIL Nil
Bilirubin NIL
Glucose Nil -
MICRO.EXAMINATION
Pus Cells 4-5 /HPF 0--3
RBC nil IHPF NIL
Epithelial cells 3_|4 IHPF 05
Cast ?\IJ Nil
Crystals I Nil
OTHERS

Dr.Nikita Agrwal -——End Of Report---—— Or.Pradip Kumar
Pathologist Mirobiologist

(This is only professional opinion and not the diagnosis, Please correlate clinically)

- Q Block South City 11, Sohna Road, Main Sector-47, Gur
Ph.: 0124-4900000 (100 Lines) Fax : 0124-2218733 E-mail

gaon, Haryana
parkmedicenters@gmail.com

PARK GROUP OF HOSPITALS : West Delhi * South Delhi

Gurgaon « Karnal « Panipat « Hoda| « Ambala * Behror




Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

Cert. No. MC - 4830 Cert. No. H-2016-0369
UHID Number Date Of Requestion  : 26/03/2022 10:53AM |
Requisition No. ~ : 801036 IPNo : Date of Collection ¢ 26-MAR-22 12:05PM
Name * Mrs.ANJALI CHAWLA Sample Receiving Date: 26-MAR-22
Age | Gender : 30 Years Female Reporting Date : 26-Mar-2022  06:08PM
Referred By * RMO Payer Name : MEDIWHEEL PVT LTD
Station : Direct Ward
LAB SERVICES - SEROLOGY IMMUNOLOGY =
- TEST REPORT
THYROID PROFILIE )
Specimen
Test Results Units Reference Interval Method
TSH 2.85 ulU/mL 0.35-55 CLIA |
T4 7.1 ug/di 5.01 - 12.45 CLIA
T3 1.15 ng/ml 0.60 - 1.81 CLIA
End of Report:
f
Dr.Sonia kumari Dr. PRADIP KUMAR Dr. Nisha Tiwari
MD Pathologist Microbiologist Microbiologist
; Page 1 of 1
H= High L=Low P=Panic PAVANZ

This is only professional opinion and not the diagnosis, Please correlate clinic%ﬂﬂech'
( Q Block South City 11, Sohna Road, Main Sector-47, Gurgaon, Haryana
Ph.: 0124_4900000 (100 Lines) Fax: 0124-2218733 E-mail : parkmedicenters@gmail.com

ITALS : West Delhi ¢ South Delhi » Gurgaon * Karnal * Panipat * Hodal * Ambala * Beh

PARK GROUP OF HOSP
h care providers the health care providers




GROUP SUPER SPECIALITY HOSPITAL

@ Park Hospital

NABL NAB!
Cort No.MC-4830  Cert No. H-20160389

UHID Number : Date Of Requestion  : 26/03/2022 10:53AM

Requisition No. = : 801036 IP No Date of Collection : 26-MAR-22 12:05PM

Name : Mrs.ANJALI CHAWLA Sample Receiving Date: 26-MAR-22

Age / Gender : 30 Years Female Reporting Date . 26-Mar-2022 04:06PM

Referred By : RMO Payer Name : MEDIWHEEL PVT LTD

Station : Direct Ward

LAB SERVICES - BIOCHEMISTRY

- TEST REPORT

BLOOD SUGAR 2 HR. PP

Specimen

Test Results Units Reference Interval Method
'BLOOD SUGAR FASTING 81 mg/dl =5 =110 GOD-POD

BLOOD SUGAR PP 101 mg/di UPTO - 140 GOD-POD

End of Report
Dr.Sonia kumari Dr. PRADIP KUMAR Dr. Nisha Tiwari
MD Pathologist Microbiologist Microbiologist
H=High L=Low _P=Panic Page 1 of
AMITY

| (This is only professional opinion and not the diagnosis, Please correlate clinic'aa\%/ gei

Q Block South City 11, Sohna Road, Main Sector-47, Gurgaon, Haryana
Ph.: 0124-4900000 (100 Lines) Fax : 0124-2218733 E-mail : parkmedicenters@gmail.com

PARK GROUP OF HOSPITALS : West Delhi « South Delhi « Gurgaon ¢ Karnal * Panipat * Hodal - Ambala * Beh
the h@alth care providers the health care providers
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3 Park Hospital

w GROUP SUPER SPECIALITY HOSPITAL

NABH
Cert. No. MC - 4830 Cert. No. H-2016-0369

NAME : | MRS. ANJALI CHAWLA DATF : | 26/3/22
Age Sex : | 30 Years / Female Inpatient No :
PERFORMED BY : | Dr. ELA MADAAN UHID : | 801036

TRANS THORACIC ECHO CARDIOGRAPHY REPORT

MITRAL VALVE : - o g lapse/SAM

Morphology AML: Normal / Thickening /Calcification/Flutter/V egetation/Non significant Prolapse
PML: Normal / Thickening / Calcification/ Prolapse / Paradoxical Motion / Fixed.
Subvalvular deformity: Present / Absent

Doppler Normal / Abnormal
Mitral Stenosis Present / Absent
Mitral Regurgitation; Absent / Normal / Mild / Trace / Moderate / Severe.

TRICUSPID VALVE
Morphology Normal / Atresia / Thickening / Clacification / Prolapse / Vegetation / Doming.
Doppler Normal / Abnormal

Tricuspid Stenosis: Present / Absent.

Tricuspid Regurgitation; Absent / Normal / Mild / Trace / Moderate / Severe.

PULMONARY VALVE
Morphology Normal / Atresia / Thickening / Calcified / Doming / Vegetation.
Doppler Normal / Abnormal.

Pulmonary stenosis: Present / Absent

Pulmonary regurgitation: Present / Absent

AORTIC VALVE
Morphology Normal / Thickened /Mildly/ Calcified / Flutter / Vegetation / Restricted / Opening
No. of Cusps 1/2/3/4

Doppler Normal / Abnormal
Aortic Stenosis : Present / Absent
Aortic regurgitation : Present / Absent / Mild

(This is only professional opinion and not the diagnosis, Please correlate clinically)

~Q Block South City 11, Sohna Road, Main Sector-47 G
Ph.: 0124-4900000 (100 Lines) Fax : 0124-2218733 E-mail \

PARK GROUP OF HOSPITALS : West Delhi « South Delhi * Gurgaon »

urgaon, Haryana
parkmedicenters@gmail.com

Karnal « Panipat * Hodal « Ambala Behror




Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

/7
NABL
Measurements Normal Values Measurements Normal Valte,c i con no. na016036
4 -'-’_—__—_

IVSD : 0.9cm (0.6-1.1cm)) LA : 3.0cm  (1.9-4.0cm)
LVID : 5.0cm (3.7-5.6¢m) LVOT : 1.5cm
LVPW : 0.8cm (0.6-1.1cm) AORTA : 22cm  (2.0-3.7cm)
. Normal / Flat /
. 0 o/ _ Q00
EF : 55% (55% - 80%) IVSmotion .
j Any Other

'/ CHAMBERS:-

LV  Normal/Enlarged / Clear / Thrombus
Contraction Normal LV shows concentric LVH, no gradient across LVOT / Inetic / Intra capillary
Regional wall motion abnormality: Absent / Present

LA Normal /Enlarged / Clear /Thrombus / Myxoma; LAA: Clear / Thrombus

RA  Normal/ Clear / Thrombus, Dilated.

RV Normal / Enlarged / Clear / Thrombus / Hypertrophied/ Dilated.

PERICARDIUM Normal / Thickening / Calcification / Effusion.

COMMENTS & SUMMARY

All cardiac chambers dimensions are with in normal limits.
Global LVEF 55%

No RWMA(regional wall motion abnormality at rest)
NORMAL LV FUNCTION

TRIVAL MVP

TRACE MR

NO AR/NO AS

TRACE TR

GOOD RV FUNCTION

IAS/IVS. No Flow seen across IAS/IVS.

No Thrombus/Mass in any chamber.

No Pericardial Effusion.

Please ¢orrelate clinically

Dr. Ela Madaan : Dr. BINAY KUMAR

MBBS, PGDCC M.D.(Medicine) D.M (Cardiology).
Fellowship in Non Invasive Interventional cardiology.
Cardiology

(This is only professional opinion and not the diagnosis, Please correlate clinically)

Q Block South City 11, Sohna Road, Main Sector-47, Gurgaon, Haryana
l Ph.: 0124-4900000 (100 Lines) Fax : 0124-2218733 E-mail : parkmedicenters@gmail.com

PARK GROUP OF HOSPITALS : West Delhi * South Delhi * Gurgaon * Karnal » Panipat » Hodal - Ambala « Behror

the health care providers health care providers



